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have the jobs they need, the education they
need, the support they need. There are a lot
of urban neighborhoods represented here, where
the unemployment rate is still too high, the
crime rate is still too high, and the children
still don’t have enough hope for the future.

And so I say to you, we want to be good
partners. But to do it, you have to help us
convince the Congress to put progress and peo-
ple over partisanship.

We need another round of empowerment
zones in this 1999 budget. Secretary Cuomo has
got a budget that would provide for another
180,000 units of affordable housing, 50,000
housing vouchers for people moving from wel-
fare to work, hundreds of millions of dollars
for economic development in our most dis-
tressed communities.

We have an education empowerment zones
initiative that deserves to pass so that we’ll have
more places like Chicago, which now has the
sixth biggest school district in the country in
summer school, which now is feeding tens of
thousands of kids three square meals a day. We
need to pass our initiative to help more commu-
nities provide after-school programs for kids to
keep them out of trouble and to keep them
learning. We have a lot to do.

We still have brownfields to clean up. We
still have toxic waste dumps to clean up. We
still have work to do. We want to expand the
Community Development Financial Institution
so we can make more of those microcredit loans.
We made 2 million of those microcredit loans
with American tax dollars in Africa and Latin
America and Asia last year. If they work there,
2 million loans like that could revolutionize

inner-city America, could revolutionize the Na-
tive American communities, could revolutionize
a lot of small, rural communities in this country.
We can do it, and we need your help to do
it.

So I say to you, we need these things. And
finally, all of you deserve a full and fair count
of the American people in the 2000 census so
you’re not shortchanged just because you don’t
have the political power that money brings. You
represent people in this country, and you’re en-
titled to your fair share of our future. When
you think about how far we’ve come and you
know how far you could take your communities,
when you think about how desperately America
needs every child, every mind, every able-bodied
adult at work, every person with a new idea
with a chance to start a business—if you really
believe in the American community, it must
mean that every American should be part of
a strong and growing and thriving and united
community.

So I say to you, I’m happy you’re here. I’m
proud of your success. I am so grateful that
I had a chance to be President during these
last 6 years. But we need to bear down and
do more so that when we are all done we can
look back and say, we built our bridge; we pre-
pared our country; we went into the 21st cen-
tury with everybody making the trip.

Thank you, and God bless you.

NOTE: The President spoke at 7:27 p.m. on the
South Lawn at the White House. In his remarks,
he referred to Mayor Deedee Corradini of Salt
Lake City, UT.

Remarks on Proposed Patients’ Bill of Rights Legislation
July 16, 1998

Thank you very much, all of you, for your
obvious passion and concern for this issue. I
thank Senator Daschle and Congressman Gep-
hardt. I thank Congressman Ganske for his very
moving and highly illustrative argument. I don’t
think any of you will ever forget it. I thank
Barbara Blakeney and Dr. Smoak for their
strong representation of health care providers
throughout our country. I thank all the health

care advocates who are here today, all the Mem-
bers of Congress, especially I thank also Senator
Kennedy and Congressman Dingell, and Sec-
retary Shalala and Secretary Herman who co-
chaired our quality health care commission that
produced our recommendation for a health care
bill of rights for patients.

Let me say, first of all, I hope that the pres-
ence of Congressman Ganske and Congressman
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Forbes will be appreciated not just by Demo-
crats on Capitol Hill but by Republicans out
in America. I don’t believe this is a partisan
issue any place but Washington, DC. I’ve tried
for years to talk them out of it, but I think
most doctors are still Republican. [Laughter]
I’ve tried for years to turn them around, but
most voters in most parts of my country still
vote Republican. But when you show up at a
hospital in an emergency room, or you test posi-
tive on a biopsy, nobody asks you what political
party you belong to.

You know, this period and the period in which
we’re about to enter in the 21st century will
be looked at 100, 200 years from now—the last
50 years and the next 50 years—as one of the
most remarkable times in human history for ad-
vances in health: average life expectancy going
up, the quality of our lives improving, not only
because we’re learning to manage our own lives
better but because of immunizations against
dreaded childhood diseases, organ transplants,
bioengineered drugs, promising new therapies
for repairing human genes.

And it is indeed ironic that at this moment
when medicine is becoming more and more suc-
cessful and, I might add—we talk about the
work of nurses and other medical profes-
sionals—when we’re more and more knowledge-
able about how to get the benefits of medicine
to people everywhere and technology is making
it possible to bring them to rural areas, for ex-
ample, that this aspect of the medical system
is so desperately in need of repair.

Now, I have always tried to say at every one
of these events that managed care has not been
an unmixed curse for America. There was a
reason that we developed managed care systems.
Health inflation was going up at 3 times the
rate of inflation in our economy. It was simply
unsustainable. And there were management
economies which could be achieved just by run-
ning the system better. But what’s happened
is that the imperatives of managed care have
overtaken the objective of the health system so
often that often doctors are hamstrung, patients
are alienated, and as you’ve heard, lives are en-
dangered.

Our job, representing all the American peo-
ple, is not to abolish managed care. Our job
is to restore managed care to its proper role
in American life, which is to give us the most
efficient and cost-effective system possible con-
sistent with our first goal, which is—managed

care or regular care—the first goal is quality
health care for the American people. That is
our job.

And I just want to—the previous speakers
have talked very movingly about examples and
about the specific provisions of the bill. There’s
no need in repeating all that, but I would like
to make two points very briefly. Number one,
the panel of people from whom we heard yes-
terday—Dr. Smoak referred to them—are not
atypical. The woman who told me that she and
her husband were celebrating their 25th anni-
versary and she realized he had a terrible heart
problem, and the doctor recommended a certain
procedure, and it was delayed and delayed and
delayed until finally it was too late, and so when
he was 45 years old he collapsed in his own
yard and died in her arms—at 45. The man
who talked about his wife having a serious med-
ical condition; she had a difficulty when they
were in Hawaii on vacation; the doctor pleaded
to perform the necessary procedure in Hawaii.
The HMO said, ‘‘No, put her on a plane’’—
make her fly 4,000 miles or however many miles
it is back to the United States—and so she died
on the way because her system couldn’t stand
the pressure of the transatlantic plane flight.
The man who talked about how he lost his sister
to cancer because the only thing that had a
chance to save her life was denied until finally
it was too late to do and, oh, then it got ap-
proved.

I think, in a way, the most moving witness
we had yesterday was a woman who works in
a doctor’s office and handles the insurance
claims and has to get the approval from the
insurance companies for the procedures. She
just broke down and started crying because she
said, ‘‘You can’t imagine how awful it is. I’m
the one who has to look into the eyes of all
those patients and tell them ‘no’ or ‘not yet’
or ‘maybe’ when my doctor is saying ‘now, yes,
immediately.’ ’’

So the first point I want to make is, these
stories are not examples that we’ve all seen in
other areas—and everyone who’s elected is
guilty of using them—these are not isolated
anecdotes. These are representative examples of
systematic abuse. That’s the first point. Don’t
let anybody kid you—[applause].

Now, second point I want to make is, we
have to have comprehensive national legislation.
That is one of the biggest problems with the
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bill offered by the Republican leadership: it cov-
ers too few people. It is not true that you can
leave this issue up to the States. We have to
have comprehensive, national legislation.

I’ve already signed an executive memorandum
to extend the protection of the Patients’ Bill
of Rights to the 85 million Americans who are
enrolled in Federal health plans or covered by
Federally funded plans. But as all the doctors,
the nurses, the benefit managers—25 progres-
sive HMO’s have endorsed this legislation. Why?
Because they know we have to have national,
comprehensive legislation.

Today we are going to have some more evi-
dence of it. Families USA will release a report
showing that most States that have acted have
enacted only a few of the basic protections for
patients, and not a single State in America has
passed all the protections contained in the Pa-
tients’ Bill of Rights. Americans deserve a bill
that provides all the protections for all the peo-
ple. It requires a national solution.

Now, the bill sponsored by Representatives
Dingell and Ganske and Senators Kennedy and
Daschle does that, and you’ve already heard
what their provisions are. I want to make one
last point because I expect, as we see the debate
unfold in the few next weeks, this will be one
of the major sticking points. Some people will
come to us, and they say, ‘‘Okay, we’ll be for
all the substantive positions in your bill, or most
of them, as long as you don’t give the patients
a right to sue or some other enforceable legal
right.’’ And that will be appealing when a lot
of people hear it, because people say, ‘‘Gosh,
I don’t want—I can’t imagine—I don’t want any
more lawyers; I don’t want any more lawsuits;
I don’t want any more problems like that.’’

But let me say again, the thing that struck
me yesterday at this hearing that we had at
the AMA building was in three cases where
people died, in all three cases, what the doctor
told the patient the patient needed was ulti-
mately approved. And in all three cases, it was
approved so late that it was too late to do the
procedure. So they died anyway. So you can
write all the guarantees you want into the law
here in Washington, and if nobody can enforce
them, the delay in the system will still cause
people to die. We have to do something about
this.

Now again I say to you, we need to do this
for America. We need to do everything we can
to stop this from being a partisan political issue,

because it isn’t anywhere but Washington. It’s
a people issue. It’s about the integrity of the
health care system. It’s about how people feel
about our country.

We’ve got a lot of young people here, working
here, probably some of them just for the sum-
mer, in Washington. I hope when they leave
here and they go back to whatever else they’re
doing, they’ll feel better about America than
they did when they came here. And I hope
they’ll communicate that to other people all
around their communities or their universities
or wherever they are.

How do you think the people yesterday who
were telling me their stories feel about America?
This is not even about just health care; this
is about how American citizens feel about our
country. Are we a fair place? Are we a decent
place? Are we a place where everybody counts?
This is a huge issue. And we must do everything
we can to make it a bipartisan issue or a non-
partisan issue, to put progress ahead of partisan-
ship. That’s how we achieved a balanced budget.
That’s how we achieved the Kennedy-Kasse-
baum bill. That’s how we got the Senate to
pass the Chemical Weapons Convention and the
expansion of NATO.

In the end, all the really big, important things
we do around here are when we behave here
the way the American people behave every day
wherever they live, doing whatever they’re
doing. And that’s what we have to do on this
issue. This is a huge thing for millions and mil-
lions and millions of Americans. But for all of
us—for all of us—even if we live our entire
lives and never get sick, we should always re-
member the picture that Dr. Ganske showed
us and the story he told, because if you love
America and you believe in the promise of
America, every one of you, without regard to
your party or your philosophy, has a personal,
deep, vested interest in seeing every child like
that treated with the dignity that we say in our
Constitution and Bill of Rights is the God-given
inherent right of every person on Earth.

Thank you, and God bless you.

NOTE: The President spoke at 12:45 p.m. in the
Dirksen Senate Office Building. In his remarks,
he referred to Barbara A. Blakeney, second vice
president, American Nurses Association; and Ran-
dolph D. Smoak, Jr., M.D., chairman, American
Medical Association.
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